MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF bEATH -63-00%5814

DEPARTMENT OF PUBLIC HEALTH AND W FAR = -
Reglatiati ot . . . . . s L, ! ! STATE FILE'NUMBER
DO NOT WRITE AMENDED egistra mpi'tt &.— - mary Registration District No. _____-__________Registrar's No, .. B

ON THIS STUB ; . .
1. PLACE OF DEATH . 2, USUAL RESIDENCE {Where deceased lived. If ipstitution: Residence before ol

g 7, b

a. COUNTY Nodaway s STATE Missourie. county da

b, COIERY (if outside corporate limits, give TOWNSHIP only) Length of stay in- 1b <. CITY Inside Limits
. OR ¥
rown Clearmont TOWN Elme Yesd No D1

<. 'I:-I%éP’:‘TAATEOgF {If 'NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Ferm
D .
errution  Wallen Nursing Home vl no O ABDRESS Yes O No O

3. NAME OF DECEASED Ri i )
[Type or print) l‘s?'yr tle Mi h-L 111 Y Wb‘m” oe 4 DSFTE Manth Doy Year

DEATH prr1;an¥ 2?! 1 CJﬁ'?,

5. SEX 6. COLOR OR RACE 7. Marrled [X MNever Married (] |§ . DATE %f IRTH | 9- AGE {last birthday} | IF UNDER | YEAR TF UNDER. 24 HR
Fengle White Widowed ‘(] Divorced [ 328 7 Months | Days | Hours | Min.
10, USUAL OCCUPATION (Give kind of work done J 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

MEm*aorking |ife, even if r_e?ired) ,Missouri U S
13a. FATHER'S NAME 13b. M ER'S MAIDE-N,NAME 14. NAME,QE USBANB OR WIFE
James Calfee ry Setton Barton Menroe

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
[Yes, no, or unknown)| {If yei, give war or dates of Barton Monroe i Elmo’ Missouri

18. CAUSE OF DEATH (Enter only one cause pe INTERVAL BETWEEN
PART |, DEATH WAS CAUSED B : E B ONSET. AND DEATH

Myocardial Fallure - 5 days

admission}

VS 300
Rev. 4/59

' o740
2 py40

TDATE AMENDED

IMMEDIATE CAUSE (a)

DOCUMENT

Hepatic obstruction 2 years

which gave rise to
above cause (a),
stating the under-
lying couse last, DUE TO (g}

PART 1. OTHER SIGNIFICANT CONDIT[ONS CONTRIBUTING TO DEATH but nat related to |hg rerminal PART HI. If deceased was female was
disease condition given in PART | {s) T o Ve A thers a pregnancy in last 90 days, .

Tumor of uterus with rectal obstructions Senility [Oves | ONe | O vsknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED, [Enter.nature of injury in PART | or PART Il of item 18.)
PERFORMED? m] a 0. '
YES'J NOOJ

Unknown causz, possibly toxins

Conditions, 1f nny,} DUE 1O (b’

20 TIME OF  Haul  Month, Day, Yeer |
- INJURY - &.m. N .
N pm. . \

~20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., in or about hame, | 20f.- CITY, TOWN, OR, LOCATION
WHILE AT WORK 1 farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J

21. |.attended the deceased from Feb a 2}4’ 3 1963 o___e_}.ll._z_i_,__j_,_é\ai last saw hnrn alive on, Feb- 25 1Q63

Death occurred * at. : 1 1:30 F m on the dm stated above, and to the best,of my knowladge, from the: causes aruled
22c, DATE SIGNED

22a. §1 ”m ‘i; -,‘ or t'irle) 22h. ADORESSCleaI'—mOTlt_ Mi S sour 1
M a&%‘z@ ,44& , ’ 2/25/63
Zi% DA

23; BURIAL, CREMATION, -7 23¢. NAME OF CEMETERY OR CREMATORY - 234, I.OCATION {City, town, or county, {State)

s el Febe27-1963 |- - Lamar Cematery Elmo. - - - Bissouri -
24. FUNERAL DIRECTOR AODRESS 25, DATE RECD. 8Y LOCAL REG. ISTRAR'S S RE
éwtt Tucker Westporo , Mo aL_ db~ 63 6 )A

{Licensed Embalmer's Statement on Reverse Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

”j MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




"STATEMENT BY LICENSED EMBALMER

I hereby oenify.tha'r the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Ashley R Tucker

or by Student Embalmer No.

FR

working under my personal supérvision.

Student

;igm?ure of Student Embalmer

Licensed Embalmer No L7s?

P. O. Address

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n his OWN HANDWRITING. (Failure fo comply
with 'rhe above constitutes grounds for revocation, of Iecense) .

. If embalmed by a STUDENT, he also_shali. sign ‘in his’ OWN handwrmng
=£s  If this body isinef émbalmed, fact should be 50, stated above1 .

[e =it

RIS




